K4

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MARCIA'S PLACE, INC.

P99000014058

FILED
Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90011 010 ***150.00

Principal Place of Business Mailing Address

400 SAWGRASS VILLAGE DR
PONTE VEDRA BEACH FL 32082

400 SAWGRASS VILLAGE DR
PONTE VEDRA BEACH FL 32082

OGO

=2=PrincipgiPlace.of Business 3. Mailing Address

—_—— e

Suite, Apt. #, etc. Suite, Apl. #, eic.

e ]

= o DO NOT WRITE IN THIS SPACE

————a

Applied For

City & State City & State 4, FEI Number 560
59‘35 20 Not Appficable
Zi Coun Zi Counts iti
L oumiry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_.6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s R Name
HUTCHINSON: ERANCESF”
CI.“N : tl':;\‘;vw. WY Street Address [P.O. Box Number is Not Acceptable)
59 § ROSCOE BLVD
PONTE:VEDRA'BEACH FL 32082, . .
e R (s
o b N City Zip Code

FL

8. The above

-

SIGNATURE

rgémed entity submits this state;ﬂent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printad nama of ragistered agent and title if applicable.

(NOTE: Registared Agent signature required

when reinstating) DATE

8. This co_rpbrétién is sligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing-
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1, OFFICERS AND DIRECTORS 12. AOCITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TIILE P [ Delete TILE [ change  [] Adaition
NAME HUTCHINSON, FRANCES F NAME

staeet aponess |58 § ROSCOE BLVD STREET ADDRESS

CIVEERZIPAL, BON_TEr5VEDHAQEACH FL 32082 CITY-5T-7P

i SVREAD 1 Delete TITLE [ change  [] Addition

. NP, f; ﬂoﬂg’iMAR.ClA NAME

staeeT aoDRess |97.79°DEER RUN DDR STREET ADDRESS

crv-st-oe {PONTE VEDRA BEACH FL 32082 CITY-ST-2P

TITLE ' [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE [ Delete TITLE L [ Change L] Addition
NAME NAME

STREET ADDRESS STREET ADORESS L .

CTY-5T-21P - - - - - 0 civ-stoze -7

TILE [ pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS Lt ey
ore-sp-ze | o CITY-5T-2P .

TITLE N <0 (D elete, TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
, GITy-ST-2P. CITY-5T-7P

changed, or cn an attachmeng-with-‘an addres,
P hE RS

SIGNATURE: \_7//J/ Mz

will
Lkl

il other.
focd gt i

Wi s

"13. 1hereby certify that'the Information supplied with this filing does not qualify for the
indicated on this report or supplemental report is true and accurate and that sy

xemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

i ghature shall have the same legal effect as if made under oath; that | 'am an officer or director
of the corporation or the receiver of trustee empowered 1o execuig this epordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Empowered.

Date

Daytime Phane #

CR2E034 (9/01)



